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Of the 607 patients who were offered testing, 454 (74.8%) accepted (hereafter referred to as the acceptance rate). Of those patients who accepted, 3 (0.7%) had a reactive rapid oral HIV test result that was positive for HIV.
[Q3] We found that males, African Americans, and those 35-44 years of age had the highest acceptance rates. Using the x 2 test, we found that differences based on age, race, and sex were not considered to be statistically significant. However, using the Mantel-Haenszel x 2 test, we identified a significant inverse correlation between age and acceptance rate. One false positive was found, and all patients with a new HIV diagnosis were linked to follow-up care.
According to the CDC guidelines, we found that the patient population seeking care in our emergency department represented a high-prevalence population [1] . We identified an inverse relationship between age and acceptance rate of testing, which suggests that additional health education interventions are needed in these age groups to improve testing acceptance rates. We also found that a significant amount of personnel training and dedicated staff were required to undertake a universal HIV screening program. Consequently, without an adequate budget or the full commitment of emergency department and medical center administrative authorities, the feasibility of implementing the CDC recommendations is problematic, despite legislative efforts by state government to streamline implementation of opt-out testing.
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